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AFFIDAVIT FOR COLLECTION OF SMALL ESTATE

STATE OF MISSOURI

CITY OF SAINT LOUIS
SS

RE: _________________________________________________________________No. __________________________________
Deceased

_______________________________________________________________________________________, of lawful age, residing

at _____________________________________________________________________________________  being first duly sworn,
states that:

1. ____________________________________________________________________________________________  residing at

_________________________________________________________________________________ , in the City of St. Louis, State

of Missouri, decedent's domicile, died on _________________________________________________________________________

2. That the value of the entire estate of the said decedent, less liens and encumbrances, does not exceed the sum of $40,000.00

3. That more than thirty days have elapsed since the death of the decedent and no application for letters testamentary or for
administration or for refusal of letters is pending or has been granted.

4. That decedent has left no will.
* 4. That decedent left a will which has been admitted to probate.

5. That all unpaid debts, claims or demands against the decedent or his estate, if any, have been or will be paid except that any
liability for the payment of unpaid claims or demands shall be limited to the value of the property received.

6. That the description and valuation of the property of decedent is as follows:



F22

7. That the names and address of the persons having possession of the said property are as follows:

8. That the names, addresses and relationship to the decedent of the persons entitled to and who will receive the said property and
the facts establishing their rights thereto, are as follows:

________________________________________________
Applicant

Subscribed and sworn to before me this____________________day of ___________________________________ ,20__________

My Commission Expires:___________________________ ______________________________________________________
Notary Public

__________________________________________________________________________________________________________
Attorney's Name Address City-State-Zip Code Tel. No.

*STRICK INAPPLICABLE LANGUAGE


